I am on record as believing that green projects are designs clearly founded on a research-informed method (Hamilton & Watkins, 2009) . It seems to me that crucial decisions in any sustainable, energyconscious, environmentally friendly design should be based in part on research findings. This is a special issue of HERD that addresses the subject of evidence-based design for healthcare organizations committed to sustainable practices.
Few topics are as timely as discussions of our shared sustainable future, and there are few settings more difficult to design for sustainability than hospitals with their critical functions, continuous operation, constant energy consumption, huge demand for water, and enormous generation of waste. (Hamilton, 2008, p. 33) Hospital Medical Center declared its reverence for the earth and recognition that protecting the environment "is critical to our community's long-term health" (Coller & Grunseth, 2008, p.12 ).
Coller and Grunseth share a litany of successful results. I am impressed by the report of an overall recycling rate of 31.5% by 2006, which had grown to 40% in 2007, sending 40% less trash to the landfills. The authors contend that a typical hospital is doing well to recycle 25% of its waste streams, according to Hospitals for a Healthy Environment. They explain that in 2007 St. Mary's recycled more than 163 tons of waste material. Its innovative programs-such as recycling medical waste suction canisters, to name only one example-are superb models for emulation, and St. Mary's openly shares the lessons learned.
The mandate model of stewardship demonstrated in the Hospital Sisters example-or similar mandates that originate from a system, board, trustees, or executive leadership-is an important one. Every healthcare organization plays a role in its community (or communities) and has an obligation to make wise use of limited resources. The pursuit of evidence-based green design is one way for these organizations to demonstrate their commitment to stewardship, and when leaders set the course, good things can happen. Gehant (2008) tells the story of grassroots activity by environmentally conscientious employees that spurred a hospital's involvement and commitment to environmental principles. Boulder Community Foothills Hospital in Colorado is in a progressive college community with an activist history. A volunteer "green team" was formed and the actions that followed aligned the goals of the organization with the goals of the employees. A full-time sustainability coordinator was hired to develop and maintain environmental initiatives. The board subsequently approved a Statement of Principles of the Environment, which deals with waste reduction, waste disposal, recycling, nonrenewable resources, toxic emissions, alternative transportation, the purchase of recycled and reusable products, water conservation, and a commitment to full disclosure of incidents that harm the environment. It is obvious that attention to energy use was important and that significant results were garnered in that area.
The results of this system, as documented by Gehant, are extraordinary. Boulder Community Foothills Hospital is recycling 500,000 pounds per year, saving more than $200,000 per year in surgical instrument wraps and instrument reprocessing, and generating more than 100 kilowatts of electrical power from solar panels. In 2004 the hospital documented saving more than 1.5 million gallons of water, nearly a million kilowatthours of energy, 1,779 cubic yards of landfill, and 13,500 pounds of air pollutants for which the organization won the Eco-cycle Award. Boulder Community Foothills Hospital makes a strong business case for enlightened healthcare organizations. The numbers and resulting savings from their decision to "go green" are impressive. This success story is exciting and encouraging to all who hope to experience a more sustainable future for healthcare organizations. In these two examples we see the interdependence of committed leaders and followers. The top-down model requires supportive behavior from the rank-and-file, and the bottom-up model would fail without the support of management and governance. Both had clear goals and there is a chain of logic connecting credible, relevant research to their design decisions. There were hypotheses about the intended performance of building systems. They measured-and continue to measure-their outcomes. We see an ongoing collection of data representative of their results. Therefore, these projects are strong examples of evidence-based design, and while each promotes health, each is also a positive example of responsible stewardship of community resources.
Hospitals and other healthcare buildings are a textbook opportunity to define what a healthy building is. As the civic institutions that not only treat illness but also restore health, they are the exemplars for reframing conventional assumptions that determine not what buildings are, but what buildings could-and should be. (Guenther & Vittori, 2008, p. xviii) Although the goals of an evidence-based or research-informed project may not be grounded in matters of safety or clinical quality improvement, a focus on sustainable design is not incompatible with safety or quality goals. Organizations that pursue green design are equally capable of the highest levels of safety and quality performance. Shepley, Baum, Ginsberg, and Rostenberg (2009) concluded that the relationship between ecoeffective design and evidence-based design was synergistic. Evidence-based models can be used to design for energy conservation, safety, clinical quality, efficient workflow, improved communications, better building performance, and a nearly endless list of organizational objectives. At HERD we hope to continue to document research, case studies, and theory relevant to any and all of these objectives.
